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simple as it is efficient, we shall confine our anatysis to the main points insisted 

upon by its deviser. . .,, 

The bowels should be emptied thirty-six hours before the operation by a mild 
cathartic, after which' a grain of opium is to be administered to render them 
quiet. The parts having been divested of hair, and the patient placed in the 
lithotomy position, the surgeon, seated in front of the perineum, seizes with the 
forceps one side of the laceration, and commences its denudation from behind 
forward. The paring should not extend deeply, and, when completed, should 
be- one inch broad, and include a* little of the labium and the vaginal mucous 
membrane. The opposite side is treated in the same manner, when the recto¬ 
vaginal septum is rendered tense, and its surface freshened to the extent ot 
‘three-quarters of an inch. The bleeding having been controlled, the incisions 
are next to be approximated by deep and superficial silver sutures, commencing 
with the former, the first being introduced behind, or next to the rectum. 1 
or four of these will usually suffice, care being taken to insert them one inch 
exterior to the denuded border, and carry them so deeply as to have them in¬ 
clude a little of the mucous membrane of the vagina. The superficial stitches, 
placed intermediate to the others, are inserted three-eighths of an inch rom 
the edges of the wounds, and penetrate the skin and a little into the cellulai 
tissue. The deep sutures are seeded by shot clamped upon them, while the 
superficial ones are twisted in the usual way. To give additional support, astrip 
of adhesive plaster, two inches and a half broad and twelve or fourteen mclas 
long, is placed across the nates, and the woman put to bed, with the knees 
bound together by a roller, a napkin being interposed to prevent excoriation. 
When the recto-vaginal septum is torn to any considerable extent, its borders 
should be freshened, and approximated by silver sutures, previous to the restora¬ 
tion of the perineum. 1 A , ,, . 

In reference to the after-treatment, it is advised that the diet be bland, that 
the bowels be kept at rest by small doses of opium, and that the urine be drawn 
off every five or six hours. The deep stitches are to be removed, in the leveise 
order of their insertion, at the expiration of seventy-two hours, the one next to 
the rectum, however, being permitted to remain another day, if it retains its hold 
firmly. The superficial sutures are to be withdrawn on the seventh day. n 
the third day, a tepid solution of the permanganate of potassashould be thrown 
upon the parts by means of a syringe, and this should be repeated daily. I he 
bowels may be opened gently on the twelfth day, when they should again be 
locked up for one week, to permit the more secure consolidation of the parts. 11 
everything has progressed favourably, the patient may be allowed to sit up alter 

the sixteenth day. . „ „ , 

The operation of Dr. Agnew has been practised in ten instances, all ot which 
were perfect successes. It differs from the procedure of Mr. Baker Brown, of 
London, in that the sphincter ani muscle is not divided, and the quilled sutuie 
is replaced by the interrupted silver suture. 

III. On the Morphological Changes of the Blood in Malarial Fever , with Re¬ 
marks upon Treatment. By J. Forsyth Meigs, M. D., assisted by Ldward 
Rhoads, M. D., and William Pepper, M. D.—This elaborate paper is based upon 
one hundred and seventy-six cases of malarial fever, either of the intermittent 
or the remittent type, in one hundred and fifteen of which the blood was examined 
microscopically during life, with the view of determining the diagnostic value 
of certain alterations of its elements, as indicated especially by the presence of 
pigment material, which is rapidly and largely produced during the progress ot 
miasmatic fevers. The appearances presented by post-mortem examinations ot 
six fatal cases, all that occurred, are minutely portrayed; and, in addition to 
some highly interesting remarks on the connection of this pigment matter with 
intermittent and malarial affections, along with some considerations on the 
physical characters of malarial pigment, which do not differ materially from 
those advanced by Professor Frerichs, the details of a number of cases are 
given, which are to a certain extent typical of the different forms of malarial 
disease, and at the same time illustrate some important points in treatment. 

l>r. Meigs is convinced that the diagnosis of malarial fevers, except in the 
most aggravated cases, cannot rest upon an examination of blood from the pen- 
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pheral vessels, as, for example, those of the finger, since “in only two patients 
was the blood obtained during life seen to contain not only grains and granules, 
but pigment cells also.” Notes were, however, made of the appearances of the 
red and white corpuscles; and, from a comparison of one hundred and fifteen 
microscopical examinations with post-mortem appearances, the author deems 
himself justified in the following conclusions :— 

“ 1. That in examining blood during life with a view to determine the presence 
or absence of pigment matter, great care is necessary to exclude all foreign 
particles from the epiderm or elsewhere. 

“ 2. That pigment may exist abundantly in the visceral capillaries, and in the 
contents of the portal vein and other large vessels, when blood obtained from, 
the derm and subcutaneous tissue does not exhibit it. 

“ 3. That only in cases of excessive pigment development will granules and 
pigment cells be visible in such blood. 

“ 4. That in the acute stages of malarial fever, the red blood corpuscles are 
darker than natural, appear soft, are sometimes crenated, readily yield their 
colouringmaterial when mingled with water, and are disposed to mass irregularly 
rather than to form distinct rouleaux. 

“ 5. That as the disease progresses they are rapidly and very greatly diminished 
in number, become pale, lose their tendency to aggregation, and either remain 
isolated or arrange themselves in imperfect columns. 

“ 6. That in the early stage of the disease, the number of the white corpuscles 
is not perceptibly increased, and that later their increase, though very irregular, 
is always observable; from six to thirty-five appearing in the same microscopic 
field which presents in normal blood only two or three. 

“ 7. That excessive anaemia, with a large increase in the number of white cor¬ 
puscles, may exist in malarial cases without marked enlargement of the spleen. 

“ 8. That no other morphological alterations are to be detected except, as also 
in some cases of severe anaemia from other causes, certain colourless, highly 
refracting granules, free or ig membranous-looking fragments, appearing like 
white corpuscles broken up, and giving to portions of the field a filmy, clouded 
aspect.” 

The author calls attention to the occurrence of an herpetic eruption about 
the mouth and nose, which he considers of decided diagnostic value as .a sign of 
malarial disease. It was present in 73 per cent, of the cases, and was nothing 
more than ordinary herpes, in the vesicular form, seated usually in the upper or 
lower lip, or about the alae nasi. Being extremely rare in typhoid fever, its 
presence may afford material assistance in the discrimination of malarial fever 
from the former affection. It occurs sometimes in the typho-malarial of our 
late war, and it is also often seen in epidemic cerebro-spinal meningitis ; but it 
is more liable to appear in this latter disease upon the forehead and cheeks than 
about the mouth and nose. 

The treatment pursued was of a very simple kind ; rest, a sustaining regimen, 
with stimulants whenever debility was marked, and the use of quinine from the 
very first day, being the three grand points which are particularly insisted upon. 
Absolute rest in bed was enforced in all severe cases, in all which failed to yield 
readily to quinine, and in all cachectic conditions. The patients were not 
allowed to rise so long as the fever presented the remittent type, nor during the 
paroxysms of intermittent fever. 

The regimen was that generally adopted in typhoid states, and consisted of 
liquid food, as milk, beef or chicken tea, and sometimes bread. In ordinary 
cases three ounces of milk punch were given every six or eight hours, and beef 
tea with bread at dinner, and bread and milk morning and evening. In severe 
remittent forms, when there was marked debility, the beef tea and milk punch 
were administered from six to twelve times in the twenty-four hours. 

A solution of four grains of quinia was given every hour, or every two hours, 
until sixteen or twenty grains had been taken, and these doses were continued 
until the fever was broken up, or the paroxysms arrested, when one or two 
doses were administered daily. When the bitter taste caused emesis, the remedy 
was given in pill form. In two cases the irritability of the stomach was so great 
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that it was used by the hypodermic method, and in one of these large abscesses 
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umes of this Journal, Dr. Norris gave statistical tables of all the capital ampu- 

withDie vinw‘ m f d a ir t le Pe ““ s y lvania Hospital from 1830 to 1850 inclusive, 
with the \lew of calling attention to the great mortality which followed these 
operations. These tables attracted great notice, and have since been referred 

t. ? on of lp y f^™! tlC Wnt ?,''V m Sn /£ el >' , Tbe list now Published is a continua¬ 
tion ol the foimer, carried down for another ten years, and drawn up in a simi- 

? ppended of the thirty years’ experience of the 
Hospital, ihe r&sum6 we extract entire :_ 1 

l«fin F fu m the ab0 oo e o tabl - wiU be seen that from January, 1850. to January 
and55 died W6ie ^ Cap atD P utations performed. Of these, 173 were cured, 

. “ r 'ty-three were of the thigh, seventy of the leg, eight of the feet, six at the 
shouldei-joint. thirty-eight of the arm, fifty-two of the forearm, eight at the wrist 
joint, two of the hand, and one at the elbow-joint. 6 

One hundred and forty-six of the 228 operations were primary beino- done for 

ofThese"! 10w P Wlt U “ T en T^ U a h a Ur f, after the ocmrre "“ of tbe accident, and 
and h lTdied 9 an ^ 2 7 died , ; 4 U 2 Were secondar y> of which 27 were cured 

and 13 died ’ 4 ° W6r6 f ° r tbe CUre ° f cbronlc afiections, of which 27 were cured 

*2is&£tiXt!ur* i “ ie •■ bie,er ' ao »* **«■« 

cured and 36 d Sd? nd tWenty ‘° De Were of the lower extremity, of which 85 were 

‘ In adding the results furnished in the above ten years to those given in the 
volumes of the American. Journal already referred to, for the twenty years pre¬ 
viously, we arrive at the following results:_ ^ J P 

u P° n *24 patients performed during the thirty years from 
if, *? 18 ®°’ 321 were ^red and 103 died ; of these, 261 were primary, of which 

diseases', of XchTs died"’ °‘ 31 died ! 84 We ‘' e for the CUre of tb *°' dc 

( , lne . bund red and ninety-four of the amputations were of the upper extremity 
of which 21 died ; 234 were of the lower extremity, of which 74 died- 46 were’ 
amputations at the joints, of which 6 died. ’ 

One hundred and eighteen of the patients operated on were under 20 years of 
age, of whom 108 were cured and 10 died; 133 were between 20 and 30 of 

werfeured"and off 'iff 2 died , ; 87 were between 30 and 40. of whom'60 
rf ou i i n d 27 dled; 62 were between 40 and 50, of whom 40 were cured 
v7“ p, ud: 21 wei ? upwards of 50, of whom 16 were cured and 5 died,” 

, f h y siolo 9 lcal Observations and Experiments on a Case of Larne Arti- 

By ' t"iu ' n° ’“”1 0/ the Sur( J lcal and Mechanical Efforts to Care. 

I r V ,i f young man was admitted into the Pennsylvania 

Hospital on the 23d of October, 1865, on account of an artificial anus the re¬ 
sult of gunshot wound in the right iliac region, one inch within the anterior 
superior iliac spine, and measuring two inches and a half in its transverse and 
two inches in its longitudinal diameter. The portions of ihe gut involved were 
the caecum and colon. 1 revious to subjecting the patient to a surgical opera¬ 
tion, and during the progress of recovery from it, some physiological observa- 

cf umfnd X hrT en ! S r e mad6 ’ Whi ,° h S6Cm t0 d «uonstrate that, in man, the 
caecum and laige intestines are merely passive receptacles for the excrement 

no h e'ffec P ts were d nr°r 1® i de , fideD } in 'i'gestive and absorbent powers, since 
slf hTeft rif f f y me ‘ , ;, llla a ? ents a PP* ied t0 'hem, nor was there the 
interinr aCtl0n e i erted ou P leces of tender meat passed into their 

lntenoi. Ihe mucous membrane was of a pale pink colour, utterly devoid of 

afnarts LTrf! 1 a “ d secreted a colourless, limpid fluid, which exuded from 
.‘n n f f lf TT b aDt mVanabl y exhibited an alkaline reaction. The 
(,rff'lfm.f i g 'i d r0m . five ,0 , ei - ht ounces of feces daily, mostly in the form 
ol a soft mass, but sometimes there were lumps of well-formed matter Their 
colour and odour did not differ from those of the normal discharges bv'the rec¬ 
tum. By an ingenious plastic operation, Dr. Hunt was enabled to close the 
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opening temporarily; but the points of connection of the flaps were gradually 
broken asunder by the pressure of the intestinal gases, which seems to be a more 
formidable obstacle to success than fecal accumulation. Attempts were also 
made to substitute an artificial wall for the natural one, by fitting directly into 
the gut a section of a very light and smooth cyliuder of vulcanized rubber, with 
its concavity directed inwards. This apparatus was tolerated tor a time, bu 
it was finally abandoned on account of the pain and inconvenience which 1 
frequently excited. The man now wears a simple water-ba^ truss, which re¬ 
tains the feces, until it is removed at daily intervals, when the usual amoun 


passes from the opening. _ , r ^ 

VII. Observations of the Action of Narcem.— Dr. J . M. Da Costa, in this 
paper, which, from its negative results, is one of the most valuable in the vol¬ 
ume, gives his experience with narcein, concerning the action of which drug it 
has been extensively claimed that it possesses the anodyne and soponfic pio- 
perties of morphia and kindred preparations, without giving- rise to nausea, 
headache, or constipation. Ten cases are narrated in which a chemical y pure 
article was fairly tested, in all of which its effects were of a very unsatisfactory 
nature. The. following- summary embodies the general results arrived at in the 


investigation:— , 

“ On the skin it- produces but little effect, far less perspiration than morphia 
or the other ingredients of opium. It does not, as a rule, give rise to headache, 
or to nausea and vomiting, and loss of appetite; but it is an exaggeration to 
say that these effects do not occur. Moreover, they seem to happen in women 
more constantly or markedly than in men. It does not constipate, may even 
relax the bowels. It is not an excitant; yet the face is not uncommonly flushed 
after its use in decided doses. Scarcely any action on the pupils is observable. 
No marked influence on the temperature, respiration, and pulse is perceptible 
subsequent to its employment. So far as noticed it somewhat lowered the 
temperature, and slightly lessened the pulse ; the latter, however, not constantly. 
No such decided effect as has been ascribed to it on the urinary function was 
met with. In so far as it was seen to have any action, it seemed to diminish 
the tendency to frequent urination, rather than to suppress the amount ol secre- 
tion. And with reference to its soporific and anodyne properties it appealed, 
in doses in which morphia is prescribed, totally destitute of either; and in larger 
doses uncertain, and often palpably inert. It does not allay irritation.” 

VIII Review of the Ligations of Large A rteries at the Pennsylvania lios- 
mtal between the Years 1835 and 1868, including several hitherto unpublished 
Cases , and a Detailed Report of a Ligation of the Left Internal Iliac Artery. 
By Thomas George Morton, M. IX—Since 1835 there have occurred in the 
Pennsylvania Hospital only seventeen ligations of the large arteries, fifteen ot 
the operations having been for the relief of aneurismal disease, thereby showing 
the rarity during this period in the hospital practice ot this city of aneunsms 

requiring surgical aid. . . _ 

The common carotid was tied in five instances, respectively for carotid aneu¬ 
rism, aneurism of the ophthalmic artery, varicose aneurism, traumatic hemor¬ 
rhage, and aneurism of the innominata. The last three perished, the causes ot 
death having been cerebral congestion, recurrent bleeding, and serous eflusion 


in the lungs. , 

The subclavian was ligated once in the second portion of its course for axillary 
aneurism. The thread came away on the eighteenth day, and the man made a 


g°The common iliac was ligated successfully for aneurism of the external iliac. 
Dr. Morton took up the internal iliac for gluteal aneurism. The ligature sepn- 
rated on the twenty-second day, and the man returned home in the eighth week. 
The external iliac was tied in three instances, twice successfully for inguinal 
aneurism, and once for aneurism of the femoral and profunda arteries. Ihe 
patient died of peritonitis on the third day. . . 

The femoral was ligated twice for popliteal aneurism, twice for femoral aneu¬ 
rism, once for a pulsating tumour of the head of the tibia, and once for femoral 
arterio-venous aneurism. All of the cases did well. . 

The last case operated on was one of aneurismal tumour of the gluteal region, 
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spontaneous in origin, for the relief of which Dr. Morton successfully tied the 
internal iliac artery. The patient, a man twenty-four years of age. had suffered 
for tive months from what he supposed to be rheumatism of the left hip, and a 
tumour had been visible for four months. This gradually increased in size, and 
measured, on his admission into the hospital, five inches and a half transversely 
and six inches and a half in its vertical diameter. It had the appearance of a 
chronic abscess; but distinct expansive pulsation and a bruit were detected. 
The bulk of the swelling was greatly diminished by pressure, but it speedily filled 
up when the circulation was unobstructed. The internal iliac was ligated on 
the 16th of October, and the man was discharged cured, so far as the operation 
was concerned, on the 11th of December. The tumour, however, had become 
quite soft, and some fears were entertained of deep suppuration. 

IX. A Case of Aneurism of the Artena Innominata , Illustrating some Points 
in Physiology and the Principle of Mr. War drop's Operation. By Adoinell 
Hewson, M. D.—A man, 51 years of age, was admitted into the hospital, in 
March, 1867, on account of aneurism of the innominate, for which Dr. Hewson 
tied the right primitive carotid on the 20th inst. The internal jugular vein was 
also ligated, the thread having been thrown around it in order to draw it out of 
the way. Seven hours subsequently, the patient was suddenly seized with greatly 
increased dyspnoea, that symptom having existed before the operation, the 
tumour was much larger and firmer, and abundant loose mucous rales were 
perceptible throughout the lungs. On the fourth day, the lungs had become 
freed; the semicircumference of the aneurism had diminished nearly one-half; 
it was much firmer; its pulsations were less marked; and the sphygmograph 
showed that the right radial artery was getting more under the influence of the 
movements of the blood in the heart and ascending aorta than on the day after 
the operation. On the sixth day, there was slight bleeding from the internal 
jugular, from which the thread had separated; and on the following day, the 
tumour was still diminishing, and no pulsation could be detected. On the after¬ 
noon of the tenth day, the tumour was very much distended, and symptoms of 
asphyxia set in, which gradually increased and carried off' the patient on the 
ensuing morning. 

The aneurism was found, post-mortem, to have involved the entire innominate 
artery and a portion of the upper wall of the arch of the aorta. The clavicle 
and sternum at their junction were eroded, and the upper opening of the thorax 
was completely filled by the tumour. The pneumogastric and recurrent laryn¬ 
geal nerves were severely compressed. When laid open, the cavity of the aneu¬ 
rism was found to be occupied with coagula, the central portion, in area equal 
to the normal innominate artery, containing, however, dark grumous blood. 

In his comments upon this case, Dr. Hewson calls attention to certain phe¬ 
nomena, which possess some value to the physiologist. The most curious were 
those concerning the pupil of the eye, the contraction of which before the ope¬ 
ration was replaced by positive dilatation after it. We have not space to follow 
the author in his discussion of the theories of the mode of production of the 
movements of the iris; but we agree with him that this case gives support to 
the theory that the movements of the pupil are dependent upon the vascularity 
of the iris. 

X. On the Treatment of Continued Fevers. From Clinical Lectures at the 
Pennsylvania Hospital , Delivered in the Winter of 1867-8.—In this paper, which 
is one of the most practical and valuable of all in the volume before us, contributed 
by Dr. W. W. Gerhard, the classical author upon typhoid fever, the treatment 
of typhoid, typhus, remittent, and yellow fevers is minutely and amply discussed, 
and"the pathology of these affections glanced at. It is impossible to present 
our readers with a satisfactory abstract of the paper; to be appreciated, it must 
be carefully studied. One paragraph, however, will doubtless prove of interest 
to the numerous alumni of the University of Pennsylvania, who had the good 
fortune to be guided in their studies by Dr. Wood, formerly Professor of Medi¬ 
cine in that Institution. We refer to the exhibition of turpentine in typhoid 
fever, of which Dr. Gerhard says:— 

“ A remedy which has attracted a great deal of attention within the last few 
years, is the spirits of turpentine. Many medical friends of mine never treat a 
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£ c, ‘pS? 

,om ■*—>* in -*% ““ 

Dr. Hun/raadefsweeping^ut throurttLT 5 0CCU " e< j “ the w inter of 1860. 
standing’ directly over it which w« fSllnwVT™^? 111110 be y of a sub J ect ' while 
gas. He was nearly overcome but 1™ d J ' ' f Cape of a most offensive 
'Within twenty-four hours he was taken p° D j b 6 to P r °cee d with his work, 
six weeks. Professor Leidv nc Pr i , i, slck ’ aad was utterly unfit for duty for 
day or two afterward and both he and 66?° s V b J ect f °r class-demonstration, a 
but not so severely and hls assistaut «*®*ed in the same way, 

extensive abscess of thTghitea/region'for a^ 1865 -’ w ^ en l Dr ’ Hunt Iaid °P en an 
was greatly shattered A t ppm An f ° n ^ 0I \ a °i an ln hospital, whose system 
lowed, and'the foul a t pUS and ^ *» 1 - 

lmmediate efTects rapidly passed ofl’° kt S Wa t S l ? haled w lull force. The 

«sr az&K 

Ihe third attack occurred in the summer nf wh'i 

dressings from a very bad caneer nf 1 mer v ,‘‘ ^ hlle removing the 
involuntary cough directly into the n t i° W » er J lp ’ til ?]P atient gave a hard but 
effects of the actmmulated offen^ive 1 ^ic ai i t ^ 0r 8 fac * He . thus inhaled the full 
so 4 o speak, forcibly injected into lm^ rg - eS + and tbe fetid brea th, which were, 
at. once; but this soon Massed off »nV^ pi . rat , 0 ^ Passages. He was sickened 
twenty-four hours, and was laid up’for three weeks ^ CaSeS ’ ^ WaS Seized in 

onlytta^degret 6 ^ in a11 tbe «*«*•. and 

lowed by high fevlr and delirfnm ?® re . wa ? a Positive chill, which was fol- 
ceeded by fever! with onlJ^M \n^l ^V thera tbe F e were "g°rs sue 
phenomena, there were general^m-eno^* *] lsta E. bance .- Coincident with these 
along with SevereS in thj a11 parts of the b odv, 
and fn all cases the lungs ceme l to tU', T f he pu , lse was accelerated 
cussion was dull over the lowmobe anltl'f l" ° f he l0CaI troubIe ' Pe¬ 
rales, with more or less couch and ® S ’ an e . le , were , sub crepitant and sibilant 
The expectoration was viscid and scanU Thelabotired and sighing respiration, 
or yellowish fur, and retaiued its mr ktL ™ e A°“£ ue was coated with a whitish 
caused a constant ckmmv or atiT ’* but th ‘ s , was of a viscid nature, and 
breath was heavy and sometimesfetid TheA i ThlrSt was Dot marked - 'Phe 
moved, the dejections were verv nffi,',,, ™ 6 b ?,f e s were constipated, and, when 
urine was scanty. Y offenslve - lb ere was much flatus; and the 

of WaS C 4 0mp]ete loa,b ing of all forms 

appeared, utter anorexia “mained and ^ -A the . other acute signs dis- 
convalescence. This condition hs’tpd^f ltS s . ubsi<]ence was denotive of 

attacks, but not so long in the itt Tn 0 ^ ^ ? fo u rtni K bt ia ‘ ba first two 

there was much mental irritabilitv ‘ nlr t0 l ? e , 01 ' e g°ing phenomena, 
and wakefulness was also a disli-pq«fni ) ^ ltlC + al y ??, t le presentation of food, 
not apparent. The pains and f'pvorA f- yn , lp * ()m ’ Glandular enlargements were 
and tLey were repkeed by a relaxed and^ t “ & , few da >’ s iu a11 tba attacks, 
which was moist and coid especiallv un P. leasant condition of the skin, 

The cough, insomnia?and about tbe k "ces and back. 

T here was also loss of flesh amounting + e \ ei ’ UU( ^® rwent no immediate change. 

which was by far the mildest of the three ^ ^ ^ P ° Unds ia the last attack, 

For weeks after app^enfrestora'tion'to health t? eD, ’ 0y f °°? acd acid drinks - 
and a sighing respi.Lion, which &£* 
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.ve weeks after exposure recovery 

. Dr. Hunt places it among the varieties 
.on of concentrated forms of impalpable 
b ai.ic oodies in various stages of decomposition and 

uiatfaawtt iur which it is liable to be mistaken are influenza, enteric fever, 

. pyaemia. From the former it is distinguished by the persistent anorexia, 
and absence of coryza. The invasion is too sudden and violent for an attack of 
enteric fever, and there is no diarrhoea, nor eruption, nor epistaxis. The absence 
of prominent local lesions, and the tendency to recovery rather than to death, 
serve to distinguish it from pysemia. 

In reference to the treatment, it is advised that a warm bath, a mild opiate, 
and subsequent rest, should first be prescribed. A saline laxative should be 
o-iven on the following day, and some refreshing effervescing draught will be 
o-rateful during the febrile state. Quinia, wine, and tonic tinctures are indicated, 
and a cough mixture containing carbonate of ammonia will be very useful. The 
so-called specific remedies for toxmmic conditions are worthless. 

The management of the anorexia is the most important point to be attended 
to. If left to his own inclinations, the patient would readily succumb from 
exhaustion. Rare tact, coaxing, appeals to duty and reason, and firmness to 
persist in getting the sufferer to take something, are the great requisites in the 
nurse. Milk and beef essence should be given at regular intervals. In regard 
to the latter article, Dr. Hunt very wisely insists that, if pushed too persistently, 
nothing is more distasteful, and that it should therefore, be given at longer in¬ 
tervals than are usually prescribed, cold milk, or some solid food being substi¬ 
tuted in the interim. ^ . 

XIY. Notes on Medical Cases— Dr. Horatio C. Wood in this paper nar¬ 
rates, with appropriate commentaries, seven cases, all of which possess more or 
less clinical interest, either from their rarity, or from their illustrating some 
special point in pathology or therapeutics. The value of the first, one of acute 
psoriasis terminating in death, is, however, greatly impaired by the fact of there 
having been no post-mortem examination; and we must express our astonish¬ 
ment in finding that “the pernicious system which prevails in the hospital made 
it necessary to gain the consent of the relatives, which was in the present case 
simply impossible.” This statement of Dr. Wood requires no comment; but 
we are disposed to think that the regulation could be changed by propei lepie- 
sentation and exertion on the part of the surgical and medical staff of the Penn¬ 
sylvania Hospital, in which institution the case occurred. 

XV. Cases of Progressive Locomotor Ataxia , with Remarks.—Dr. James 
H. Hutchinson, the author of this essay, has had under his immediate care 
three well-marked examples of progressive locomotor ataxy, which are reported 
in detail. In the first, seventeen years elapsed between the appearance of the 
first derangement of vision and death, which occurred eight years after the loss 
of co-ordinating power. In the second case, the interval between the first symp¬ 
tom and the fatal termination was six years, and the impairment of vision was 
neither so early nor so prominent a phenomenon as in the first instance, .n 
the third case, the disease was of very recent origin, and, as the patient passed 
into the hands of another physician, the result is not known. 

It is to be regretted that Dr. Hutchinson was unable to procure post-mortem 
examinations of the bodies of his two fatal cases, since accurate pathological 
observations of the changes in the nerve centres in this affection are confessedly 
rare. Assuming, however, that his cases agreed with those recorded by other 
writers, and that dissection would have revealed the lesions described by Trous¬ 
seau, Clarke, Eisenmann, and others, he discusses a few of the most prominent 
symptoms, along with the pathology, etiology, and treatment of this peculiai 
disease, of which he gives a good epitome. In the second case, one ST 8,11 * °* 
nitrate of silver, for which remedy great success has been claimed by V under- 
lich, was administered daily for two months, but it failed to effect any good. 

XVI. Poisoning from Atropia treated by Opium ; subsequent Recovery. 
By D. Hayes Agnew, M. D.—A woman had administered to her, through mis- 
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take, one grain and a half of the ^ 
symptoms soon set in ; but the tox A 
by two hundred drops of the tincture 
eighteen hours. 

XVII. Brief Note on Fracture of the Acro,.^ 

Dr. A. D. Hall, the author of this short article, give,, 
which one inch and a half of the acromion process were uiuu.w o^, ^ 
placed downward. A Velpeau’s bandage for fracture of the scapula 
applied, and retained for four weeks, and two years subsequently, the functions 
of the shoulder-joint were perfect. 

During his residence at the Pennsylvania Hospital Dr. Hall met with another 
example of this uncommon accident; and, in November, 1858, he exhibited to 
the Pathological Society of Philadelphia a specimen, removed from an elderly 
man, dead of cancer of the stomach, showing fracture of the acromion process, 
with displacement downward and forward into the glenoid cavity, to which it 
was bound down by a dense ligamentous structure. The articulation of the 
fragment with the clavicle was not disturbed. The arm had been removed at 
the shoulder-joint several years previously. 

XVIII. A Case of Retroversion of the Uterus . the Posterior Wall of which 
was the seat of a large Mitral Fibrous Tumour. By George Pepper, M. D.— 
A widow, aged fifty years, who had suffered with procidentia uteri for eighteen 
months, after a hard day’s work was suddenly seized with retroversion of the 
uterus, in the posterior wall of which was seated a large fibrous tumour. When 
Dr. Pepper saw her, twelve days subsequently, the bladder was greatly dis¬ 
tended ; the bowels were obstinately constipated ; there was anorexia, with fre¬ 
quent nausea, and, for the last day or two, occasional vomiting; and her forces 
were rapidly failing. The urine was drawn off, when a vaginal and rectal 
examination readily detected a dense, resisting, spheroidal mass, about the size 
of a foetal head, which distended the recto-vaginal pouch, and completely filled 
the pelvic cavity. The os uteri could not be felt. 

The bladder and rectum having been evacuated, and an anaesthetic adminis¬ 
tered, the author endeavoured to elevate the mass by means of a colpeurynter, 
forcibly distended with water. This measure proving unsuccessful, the woman 
was placed on her chest and knees, and by prolonged and forcible manipulations 
by the fingers introduced into the rectum and vagina, the tumour was slowly 
dislodged, and the uterus restored to its proper position. It was now evident 
that the morbid growth involved the entire posterior wall of the uterus from the 
cervix to the fundus. The os readily admitted a sound for several inches; but 
it was so much elevated that it could not be reached by a single finger in the 
vagina. 

The after-treatment consisted in keeping the uterus elevated in the pelvis by 
a colpeurynter introduced into the vagina; for which a glass globe pessary was 
substituted at the expiration of twenty-four hours. Tannin and opium sup¬ 
positories were employed to favour contraction of the dilated vagina and rectum, 
and she was placed on Basham’s iron mixture, with a nutritious diet, and her 
bowels were kept regulated by mild aperients. At the end of two weeks the 
pessary was dispensed with, and there was no tendency to a return either of the 
displacement or of the pre-existing procidentia. 

From his remarks upon this case, which was one of considerable practical 
interest, we learn that Dr. Pepper has been unable to find a full account of a 
single similar instance on record. Retroversion and impaction iu the pelvis of 
the uterus, whether in the gravid condition or from the existence of subinvolu¬ 
tion, is, however, of comparatively frequent occurrence. 

XIX. Heat-Fever (SmistroJce). —Dr. James J. Levick, in this paper, con¬ 
siders the pathology of sunstroke, or heat-fever, as it is termed by Professor 
Wood, as well as its nosological classification, and its treatment. In view of 
the fact that the author has presented to the profession the prominent points 
of the paper in the pages of this journal, at various times during the past ten 
years, we only deem it necessary to make the following extract, which embodies 
a recapitulation of its contents. 



1368.] Pennsylvania Hospital Reports. 


485 


“ Insolation or sunstroke shows itself in two obvious forms—first, exhaustion 


from heat; second, heat-fever. 

“ Exhaustion from heat has a feeble and moderately frequent pulse, a moist 
skin, and a tendency to syncope on the slightest exertion. It implies a loss o 
power without obvious structural change, and is successfully treated by rest, 
the supine position, and the free use ot stimulants. 

“ Heat-fever has a feeble and very frequent pulse, a pungently hot skin, a tem¬ 
perature, as shown by the thermometer, of from 104° to Ill- F., and is often 
attended with great nervous disturbance. It has for its constant pathological 
condition an altered state of the blood, which is liquid after death, and exhibits, 
under the microscope, shrivelled and crenated corpuscles. It is successiu y 
treated by the rubbing of large pieces of ice over the entire body of the patient, 
until consciousness is restored, after which iced wine and water may be cau¬ 
tiously administered. , . 

*• Heat-fever, whether determined by the resemblance of its symptoms during 
life or of its phenomena in death, finds its proper nosological classification in 
close association with typhus fever, spotted or petechial fever, and the plague. 

XX. On the Use of Payer for Surgical Dressings.— Dr. Addinell Hewson 
struck with the fact that paper had been used in the place of lint as a surgical 
dressing, in the recent campaigns of the Prussian army, tested its practicability 
at the Pennsylvania Hospital, and, after numerous experiments, has settled on 
the common newspaper as being the best and the cheapest substitute lor lint, 
linen rags, or muslin. During the whole of his six months’ service he used 
paper dressings to the exclusion of all others—except, of course, in the. ^Pli¬ 
cation of poultices—in all varieties of accidental and surgical wounds, with it he 
result of demonstrating that they were not inferior to the other means which 
he had usually been in the habit of employing for similar purposes. Lhat they 
possess over patent lint the advantage of economy, which is no small considera¬ 
tion in a large charity, is shown by the author’s estimates, from which it appears 
that while a yard of good patent lint costs thirty-three cents, a sheet ot paper, 
which equals that article in usefulness as a surgical dressing, costs only 

Dr. Hewson has also made paper available in the place of oiled silk, by using 
tissue, or Manilla paper coated with a thin layer of yellow wax. In this wav 
not only a saving of from four hundred to six hundred per cent, (sic) was gained; 
but what is more important, waxed paper affords the advantage ot discarding 
everything appertaining to the dressings each day, by which one source at least 
of renewing contamination experienced in the employment of oiled silk is 


aV XXL Extract from a Clinical Lecture on Certain Forms of Muscular Rheu¬ 
matism, particularly Wryneck and its Treatment. By J. M. D a Costa, i • 

—A servant girl, nineteen years of age, was admitted into the hospital, on tlie 
15th of February, on account of subacute rheumatism, of two months standing, 
of the left ankle, knee, and hip, these articulations being stiff and paintul on 
motion, without there being any absolute swelling. A few days after admission, 
the neck was observed to be stiff, which, by the 28th, had increased to mai te 
torticollis. She was on the iodide of potassium in five grain doses every eight 
hours and Dover’s powder at night. Under this treatment, she improved much ; 
but no effect was produced on the neck. The injection of sulphate ot atropia 
into the tissues over the contracted sterno-cleido-raastoid and trapezius muscles 
then suggested itself to Dr. Da Costa, and one-fiftieth of a grain ot that alka¬ 
loid in solution was used hypodermically, on the 8th, 9th, and 10th of March. 
On the 12th, all distortion had disappeared, and the head could be moved treely 
and without pain in every direction. The solution was also injected over the 
affected joints, but no beneficial result followed. 

In his comments upon this case, the author strongly recommends that the 
atropia be used in similar cases, that is, when the affection is recent, or be oie 
structural changes have taken place in the muscles or'the surrounding textures, 
in cases at all resisting, and when it is feared that so much rigidity ot the 
muscles may occur as to render it difficult for them to regain their former con¬ 
dition. In chronic cases, where wasting of the affected muscles has occurred, 
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or in congenital torticollis, he thinks it will prove a useful adjunct to, if it has 
not the power of being a substitute for the tenotome. In those instances of 
jerking, violent spasm, of the sterno-cleido-mastoid. causing torticollis, in which 
subcutaneous division of the muscle affords only temporary relief, atropia injec¬ 
tions seem well worthy of careful trial; while in paralytic wryneck, or in wry¬ 
neck from disease of the vertebrae, i* probable that they would prove 

beneficial. 

Dr. Da Costa has also successfully d to this therapeutical procedure 

in a case of recent lumbago. One-fox ’ a grain was employed, and the con¬ 

stitutional effects were very markeu. j^ese, however, passed off, and, with 
them, the pain and rigidity of the muscles disappeared. For nine weeks, when 
he was last heard from, the patient had not had any return of the trouble. 

XXII. List of tlxe more important Specimens added to the Pathological 
Museum during the past year, with Descriptions. — Dr. William Pepper, the 
Curator, in this paper gives an account of forty-four specimens added to the 
museum of the hospital during 1867, nearly one-half of which have previously 
been described in the pages of this journal, either in connection with the Transac¬ 
tions of the Pathological Society of Philadelphia, or in articles contributed by 
Dr. Morton and Dr. Hunt. Three woodcuts illustrate the report, and depict 
the appearances of ovarian cysts. 

A specimen of piliferous cyst of the right ovary, communicating with the 
intestinal canal, is particularly novel and interesting. The patient was admitted 
with symptoms of intestinal obstruction, and there was a large tumour of the 
right side of the abdomen. For several weeks preceding death, an uncontrolla¬ 
ble, exhausting diarrhoea existed, and much hastened the fatal result. On post¬ 
mortem inspection there were evidences of old peritonitis. The tumour, which 
filled the right iliac region, and encroached upon the hypochondria and the 
opposite side of the median line, was found to be formed entirely by the agglu¬ 
tination of various parts of the viscera. The small intestines were extensively 
ulcerated, and, upon reaching a point, six inches above the original seat of the 
ileo-caecal valve, the ileum came to an abrupt end, having sloughed away. The 
caecum, with its appendix, and the beginning of the ascending colon had also 
disappeared. The tumour also contained a gangrenous cyst, lying free in its 
cavity, filled with fluid fecal matter and a large mass of brown human hair, 
matted together by sebaceous material. It was impossible to discover the 
original point of attachment of the cyst, although it had been undoubtedly de¬ 
veloped from the right ovary. Dr. Pepper’s explanation of the specimen is that 
the cyst “had been detached from its connections, became gangrenous, involved 
the adjacent parts of the intestines in destructive inflammation, and had itself 
been surrounded by a pseudo-cystic cavity formed by adherent viscera, into 
which the ileum freely poured its fecal contents.” 

XXIII. Extract from the Statistical Report of the Pennsylvania Hospital , 
for the year ending April 21th, 1867.—From this report we learn that 1944 
cases were admitted during the year, of which 9.25 per cent, were fatal. 1241 
cases were surgical, and 703 medical. Of the former, 99 died, while of the 
latter, 81 were fatal. Since the establishment of the Hospital in 1752, there 
have been admitted into it 79,181 patients, of whom 9.5 per cent. died. In¬ 
cluding those admitted into the Pennsylvania Hospital for the Insane, the whole 
number of patients is 84,372. 

We have now concluded our analysis of this instructive and interesting 
volume, and it remains for us to award to the medical and surgical staff, as well 
as to the editors, under whose supervision it has appeared, the credit, which 
they have justly earned, of having made a start in rendering the valuable 
material contained in the Hospital available to the profession at large. With 
its two hundred and twenty-five beds, which are constantly filled with carefully 
selected cases, the Pennsylvania Hospital must always abound in varied clinical 
facts, and an annual report, embracing appropriate and practical commentaries 
upon the most importantVases, along with accounts of novel forms of disease 
and new or remarkable operations, cannot fail to prove of great benefit and in¬ 
terest to practitioners everywhere, and should meet with the encouragement 
which it richly deserves. In the language of the distinguished author of the 
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introductory paper, only “ Let the Pennsylvania Hospital Reports be the true 
representatives of the spirit and power ot her inner life—plaiu. sober, discreet, 
honest, exact, and that shall be all we will ask of her in this relation. 

The papers, we need scarcely add, possess various degrees of merit; but. with 
one or two exceptions, we conscientiously think them highly creditable to the in¬ 
dustry and talents of their authors, while several, from the patient research and 
originality evinced in their preparation, are of a very superior character. 
Thirteen are contributed by the staff proper of the hospital; two are from the 
pens of former attending physicians and surgeons; six are contributions ot 
former resident physicians ; one is an extract from the hospital records ; while 
only one, and this is by no means the least interesting, appears to have been 
written by a gentleman who never had a recognized official connection with the 
institution. This plan of making up hospital reports is that pursued by the 
great charities of London; and, while we can offer no serious objections to it, 
it must be manifest to the reader that he is treated to rather more than the 
experience of the staff proper, that cases, indeed, are detailed which were never 
observed in the walls of a hospital. In a measure then, the title of the woik, 
in common with that of similar productions, is k misnomer; but it would be 
unreasonable to expect an annual octavo volume ot four hundred pages from 
eight physicians and surgeons. 

A few typographical errors, and several contradictory statements, which are, 
however, of no practical moment, mar the beauty of the volume. The style in 
which it is produced reflects great credit upon the enterprise and liberality of 
the publishers. ™ 


Art. XYIII. — Medico-Chirurgical Transactions. Published by the Royal 

Medical and Chirurgical Society of London. Volume L. (Second Series, 

Vol. XXXII.) 8vo. pp. lxiv. 649. London : Longmans, Green & Co., 1867. 

The present volume of this valuable series contains twenty-four papers of a 
practical nature, and is illustrated with eleven plates, twenty-nine lithographic 
diagrams, and twenty-four wood-cuts. In accordance with our usual practice, 
we propose to give our readers a brief notice of the several papers, taking up 
first those of more strictly surgical interest, and considering afterwards those ot 

a medical character. , 

I. A Case in which Ovariotomy ivas twice successfully ’performed on me 
same Patient , by T. Spencer Wells, F.R. C.S., etc.—An abstract of this paper 
has already appeared in the Quarterly Summary of this journal for January, 
1867 (p. 261). The author adds to the history of his patient some interesting 
remarks upon the occurrence of disease in both ovaries at the same time, or in 
one after the removal of the other. 

II. Sequel to a Case of Colotomyfor Vesico-Intestinal Fistula, death having 

ensued from Affection of the Bowel higher up , by Timothy Holmes, F.R.L.b.— 
An account of this case appeared in the preceding volume of the Transactions , 
and was published in the form of an abstract in the Quarterly Summary ot this 
journal for July, 1866 (p. 251); see also notice in number for July, 1867, p. H8. 
The patient was entirely relieved by the operation for about fifteen months, at 
the end of which time feces again appeared in the urine, and a few weeks ot 
extreme suffering preceded death, which took place on October 26, 1866, the 
operation having been performed in the month of June of the previous year. 
A post-mortem examination entirely confirmed the diagnosis made by Mr. 
Holmes at the time of the colotomy, there being no malignant disease ot any 
part, and death having resulted from the occurrence of a fresh ulceration between 
the bladder and the caecum. This paper is illustrated with a wood-cut, which 
sufficiently exhibits the morbid appearances. . ... ... 

III. Two Cases of Periodical Inflammation of the Right Knee-joint; with, 
Remarks, by Charles H. Moore, F. R. C. S.. &c.—An abstract ol this paper 
may be found in the number of this journal for April, 1867 (p. 536). Mr. 



